
2011 Exhibit 1 Sample

Exhibit 1 Monthly Fees

Basic Health CY 11 Final Rate Summary

County One child 2 children 3+ children Adult 0-39 Adult 40-54 Adult 55-64 Adult 65+ One child 2 children

3+ 

children Adult 0-39 Adult 40-54 Adult 55-64 Adult 65+ 

Adams

Asotin

Benton

Chelan

Clark

Columbia

Cowlitz

Douglas

Ferry

Franklin

Grant

Grays Harbor

Island

Jefferson

King

Kitsap

Kittitas

Klickitat

Lewis

Lincoln

Mason

Okanogan

Pacific

Pend Oreille

Pierce

San Juan

Skagit

Skamania

Snohomish

Spokane

Stevens

Thurston

Wahkiakum

Walla Walla

Whatcom

Whitman

Yakima

The rates the Health Care Authority has for your plan, based on the calculations from your submitted rate sheets or subsequen t negotiations, are shown below. Regular subsidized is on the left, 
and HCTC is on the right.
Please review the rates shown and confirm by email to christy.vaughn@hca.wa.gov acceptance of them. If you feel there are discrepancies between these award rates and your plan's final bid, 
please contact Christy Vaughn at (360) 412-4380.

2011 Tiered Bid Rates for Subsidized BH 2011 Tiered Bid Rates for HCTC BH


